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organs). It does not offer any advantages over the other methods of 
anesthesia in operations on the extremities, but it does offer some in¬ 
disputable advantages in operations upon the face, the buccal cavity, 
the neck (the field of operation being left free to the operator who is 
not disturbed or contaminated by the anesthetic), and upon the thorax 
(condensed ether vapors are injurious to the lungs). It is a method 
to be used only exceptionally. 


Gunshot Wounds of the Kidneys.— Clement {Ann. d mal. d. org. 
g£n.-urin., 1909, ii, 1281) says that the tampon should be employed 
in those cases in which there are no immediate signs of injury of the 
kidney or in which these signs come on slowly. In these cases we may 
consider that the lesions are benign and the hemostasis. due to spon¬ 
taneous clotting. Bleeding may, however, occur later in these cases, 
from the withdrawal of the tampon or the separation of a slough. 
Of 6 cases of nephrectomy for gun-shot wounds of the kidney, 3 re¬ 
covered and 3 died. Anuria is due in the greater number of cases to 
a reflex inhibition, produced by the trauma of the injured kidney upon 
its fellow, and signifies only an important lesion of the renal paren¬ 
chyma. The co-existence of a wound of entrance in the lumbar region 
is an indication for an exploratory incision. In two of the fatal nephrec¬ 
tomies, one case was complicated by grave stomach lesions, the other 
by similar lesions and by a wound of the pancreas, all complications 
which could have produced a fatal termination. In the 3 cases which 
recovered, the signs were distinct enough to permit early diagnosis 
and operation, before the hemorrhage had become serious or infection 
had developed. Early operation is very important There is less 
danger from too early operation than from not operating early enough. 


Cure of Prolapse of the Bectnm Obtained by Tampon.— Sick ( Zeniralbl.f . 
Chir., 1909, xxxvi, 1225) says that Ekehom has described a simple 
but rational operative method of treatment for prolapse of the rectum 
in children. This consists in passing a needle carrying a silk suture 
alqngside the sacrum into the lumen of the rectum and under the guid¬ 
ance of the index finger of the other hand, bringing it out of the anus. 
It is then passed backward from the inside of me rectum outward 
alongside the sacrum. By this suture the rectum and the included 
connective tissue in the sacrococcygeal concavity are securely fixed 
against the bone. The suture is removed in about two weeks, the 
resulting cicatricial tissue making the fixation permanent, Ekehom 
secured good healing in 4 cases in children. Previous to the publica¬ 
tion of Ekehom's work. Sick had tried, with good success, to obtain 
the same result by simply tamponing the retrorectal space. A longitu¬ 
dinal incision is made in the raph£ between the end of the coccyx and the 
circular fibers of the sphincter ani muscle, where there are no vessels, 
nerves, or muscular fibers to be injured. The superficial fascia and 
the deep pelvic fascia are divided, and the loose connective tissue behind 
the rectum exposed. The rectum is then freed on its posterior wall 
by a suitable instrument, as high as the promontory of the sacrum. 
In the cavity thus made, a strip of iodoform gauze of four to six thick¬ 
nesses is laid, and the small external wound protected from the anus 
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by an adhesive plaster or collodion dressing. This method is appli¬ 
cable to those cases which recur after the usual treatment by recumbency 
in bed and keeping the buttocks together by adhesive plaster. It is 
simple and less dangerous than Ekehom’s suspension method, and 
gives more promise of a permanent cure, because of the greater cica¬ 
tricial adhesion developed. 


The Operative Reduction of Old Dislocations of the Elbow.— Dollinger 
(Dent. Zeit. f. Chir., 1909, c, 38) says that he has treated thirty-four 
old dislocations of the elbow. In the first cases he attempted reduction 
without operation. In no case did he succeed when the dislocation 
was more than three weeks old. The operations which followed 
showed such anatomical changes as to render reduction impossible 
without exposure of the body ends of the joint. He now operates 
on any case that is more than three weeks old. In the beginning he 
tried to preserve the lateral ligaments intact. The joint was exposed 
externally, the trochlea and capitellum were freed from the surrounding 
tissues, and the reduction attempted by hyperextension, pulling, and 
flexion. Of thirteen cases in which this method was tried, only three 
were successful. In the remaining cases it was necessary to detach 
the lateral ligament from the epicondyle or to detach the epicondyle 
with the ligament. In all cases the ligament had become shortened. 
The force necessary to reduce the dislocation, without division of the 
external ligament, caused injuiy to the cartilaginous ends, and this 
influenced the function later. These considerations led to the adop¬ 
tion of the following method: The joint is exposed by an incision, 
12 to 15 cm. long, extending on the outer side of the arm along the 
lateral intermuscular septum to the epicondyle, which is detached with 
the lateral ligament by a chisel. The ends of the bones are freed from 
the surrounding tissues only so far as is necessary to permit the bending 
inwardjof the forearm until it lies alongside the arm, when the dislo¬ 
cated joint ends can be pushed together out of the wound and freely 
inspected. If it dwelops that the bone ends have undergone such 
changes that physiological function is impossible after reduction, a 
resection is done. Of the 34 cases, in 14 resection was considered 
necessary and 20 were considered suitable for reduction. Even in 
those cases which were reduced, the articular fossa of the olecranon 
was filled with fat, remains of capsule, and detached fragments of bone, 
all of which had become bound together by cicatricial tissue. All 
these tissues were separated and removed, the joint cartilage being pre¬ 
served. When the bones are thus prepared the reduction is accom¬ 
plished not by a pull, but after stretching the internal ligament distal- 
ward until the inner articulating surface of the olecranon is brought 
against the inner articulating surface of the trochlea. The forearm 
is then bent outward from its position alongside the arm until the 
joint surfaces are in their normal relations. The elbow is then flexed 
to a right angle and the detached external lateral ligament re-attached 
by suture in its normal place, or, if necessary from shor tening of the 
ligament, somewhat lower. The wound is then closed. Of the 20 
cases in which reduction was accomplished, the end results are known 
in 12. In 2 the joint is completely ankylosed, and in 1 there is slight 
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motion. These 3 cases were complicated dislocations, and were more 
suitable for resections than reductions. The remaining cases have 
movable joints. 2 of them have complete flexion, and extension to 
135 degrees. In the 14 cases in which resection was done, only the 
trochlea and capitellum were removed. The epicondyles were pre¬ 
served and the lateral ligaments re-attached by suture to their normal 
points of insertion. Dollinger has reported concerning the later func¬ 
tion in 11 cases. In 6 the elbows are stiff, in 5 movable. One patient 
has complete movement and two have motion of about 85 degrees, 
and two of from 40 to 50 degrees. These data show the functional 
end results to be better after reduction than after resection, and they 
will be better in the future from the employment of the method described 
here. It follows, therefore, that resection is indicated only when the 
joint surfaces have undergone such changes that normal function after 
reduction is impossible. 


Treatment of Congenital Dislocations of the Hip.— Kuster {Devi. 
Zcit. /. Chir.j 1909. c, 52) reports 10 cases of congenital dislocation 
of the hip in which reduction was made, one by operation according 
to Hoffa’s method, and 9 by the non-operative method. The steps of 
the non-operative method as carried out by Kuster are as follows: 
Extension is applied to the limb for a week to stretch the tissues and to 
bring the femoral head nearer to the acetabulum. Under complete 
anesthesia the pelvis is held firmly by the hands of an assistant against 
a firm support underneath. Then by pulling upon the thigh and pressure 
upon the trochanter the head is brought downward, and if this fails the 
thigh is brought slowly into extreme abduction. At the same time with 
the closed fist an assistant presses strongly upon the neck and head of the 
femur from above. All this is done gradually and without undue rough¬ 
ness. Finally, internal rotation of the femur is made slowly and care¬ 
fully, at times also external rotation. This causes the head to be reduced 
with a snapping sensation, or it stands so firmly in place that it does 
not go back into the dislocated position. If a double dislocation exists, 
the other side is treated in the same way. The thigh is then fixed in 
the abducted position by a plaster bandage dressing, the legs below 
the knee not being included in the plaster. Should the x-rays show 
that the head has again become dislocated, the efforts at reduction 
should be repeated in from ten to fourteen days. The earlier the age 
at which the dislocation is reduced the more nearly normal are the 
joint surfaces.- The early use of the x-rays is very valuable in making 
the diagnosis and in disclosing the nature of the joint conditions present 
One should not become discouraged if a re-dislocation takes place after 
the efforts at reduction have been made. After repeated attempts a 
final success may be expected.* 

Myotomy and Myorrhaphy.— Bardenheuer (.DcuL Zcit. /. Chir., 
1909, c, 63) says that lengthening of the muscles which have undergone 
fibrous degeneration (flexors), combined with shortening of the ex¬ 
tensors, gives a better result than the Mikulicz resection of the forearm 
bones, or the plastic lengthening of the flexors as done by Schramm. 
In cases of infantile, spastic hemiplegia, the division of the markedly 
spastically contracted muscles (supplied by the median nerve chiefly). 
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together with the shortening of the tendons of the simultaneously spas- 
tically contracted but weaker muscles (supplied by the musculocutane¬ 
ous nerve), is more effective than the plastic operation of Hoffa and 
probably more effective than the Spitz grafting of a portion of the 
median nerve into the musculocutaneous. In very extensive resec¬ 
tions of joints, in which, for instance, at the shoulder, almost half of 
the humerus has been sacrificed, the muscles surrounding the joint 
may be removed, so that the defect in the muscles will correspond to 
that in the bone. This operation would exclude the formation of an 
extensive wound cavity, would bring the resected surfaces in contact 
with each other, would prevent the development of a flail joint, secure 
a movable joint, and render many amputations unnecessary. For the 
present, Bardenheuer prefers the Lexer transplantation of joints, be¬ 
cause of the excellent idea involved and the good results obtained in 
these operations. The muscle resections may be employed also with 
resections of the bone in continuity. 


A Case of Habitual Dislocation of the Patella.— Bunts ( Surg ., Gyn., 
and Obsiet., 1909, lx, 117) reports a case of exaggerated double external 
dislocation of the patella of an exaggerated type, in which the following 
operation was done: A linear incision, six inches long, was made on 
the inner side of the knee, through the skin and subcutaneous tissue, 
down to the capsule of the joint. A curved incision was then made 
through the capsule. The cut edges of capsule were overlapped by 
pulling the inferior margin under the superior margin by mattress 
sutures, while the patella was shoved forcibly inward. The free edge 
was then sutured to the lower portion, and the wound closed without 
drainage. Sterile dressings and a plaster bandage were applied and 
allowed to remain on for four weeks. Healing by first intention occurred 
in both knees. The final results have been only partially successful. 
The patient is able to walk without crutches.. The left knee has re¬ 
mained cured up to this time, but the patient has had several attacks 
of pain in the right knee. The patella is not thrown out of place, but 
the symptoms are those of a floating cartilage, a condition that is some¬ 
times associated with repeated attacks of dislocation. 


Concerning the Search for Perforated Gastric Ulcers.— Ewald {Zentralbl. 
f. CMt., 1909, xxxvi, 1281) calls attention to the great difficulty some¬ 
times experienced in locating the small openings made by a perforated 
ulcer of the stomach, when the abdominal walls are tense, the patient 
in shock, and the small space in which the perforation lies covered 
with turbid, thin stomach fluid. He says that the perforation occurs 
almost without exception about 1 to 2 cm. above the pylorus, or 
the same distance below, and that the opening is usually exposed as 
soon as the overlying liver is slightly elevated. The whole area in 
which it may be found is rarely larger than about 4 cm. Ewald has 
so found it in all cases operated on in the last year. Lieblein found in 
223 perforations, only 5 in the middle of the stomach and 12 in the 
neighborhood of the cardia. The duodenal ulcers perforate much 
more freauently in the upper transverse portion of the duodenum, 
and usually close to the pyloric ring. In many men with a sharp pre- 



